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□ "Fee Address" indication (or "Fee Address" Indication form 
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le applicant; a registered attorney or agent; or 


P** 3/13/08 


Registration No. 39,259 


an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated 
submitting the completed application form to the USPTO. Time will vary depending upon the individual a 
this form and/or suggestions for reducing this burden, should be sent to the Chief Imormation Officer, U.S. 
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